Background
and study aim: Helicobacter pylori (H. pylori) infection is a very common health problem associated with both gastric and extra gastric manifestations. Its association with autoimmune thyroid diseases (ATD) including Graves' Disease (GD) was suspected and needed to be furtherly investigated.
Patients and Methods:
This case -control study included 43 patients with GD and a control group of 47 healthy volunteers. Hormonal diagnosis of GD was achieved by decreased level of thyroid stimulating hormone (TSH) and elevated levels of triiodothyronine (FT3) and free thyroxine (FT4) and serological diagnosis was achieved by positive titers of autoantibodies against thyroglobulin (TG Abs), thyroid peroxidase (TPO Abs) and thyrotropin receptor (TR Abs). H. pylori infection was diagnosed by detecting H. pylori antigens in stool using an amplified enzyme immunoassay (amplified EIA). The antibodies against Cytotoxin-associated gene A (Cag-A) were assessed in serum samples using the enzyme-linked immunosorbent assay method (ELISA). The results were statistically analyzed using Fisher's test and the respective Odd's ratio (OR). A total number of 43 patients with GD (7 males and 36 females) and a control group of 47 healthy individual (27 females and 20 males) were enrolled in a case-control study over one year. The inclusion criteria included any patient with GD, while exclusion criteria included the presence of other diseases, history of antimicrobial drugs use for at least the preceding three months, presence of gastric diseases and dyspeptic symptoms (nausea, heartburn, and epigastric pain). Both groups were of the same body -mass index (BMI), socioeconomic status and inclusion criteria.
INTRODUCTION

PATIENTS AND METHODS
GD patients were selected based on their positive hormonal hyperthyroidism profile -including suppressed thyroid stimulating hormone (TSH), elevated free tri-iodothyronine (FT3), elevated free thyroxine (FT4) and positive titers of TPO Abs, TG Abs and TR Abs. They were measured by electrochemiluminescence immunoassay (ECLIA) on cobas immunoassay analyzers. Anti TG titer above 50 ng/ml and anti TPO above 200 IU/ml were considered positive. The control group individuals were confirmed to have normal TSH, FT3 and FT4, and to be free from autoantibodies against TPO, TG and TR. Also, thyroid ultrasound was done to assess the presence of goiter and to exclude thyroid nodules. Both groups were subjected to thorough history taking and clinical examination, then they underwent the following: 
RESULTS
A collaborate work was conducted over one year between Tropical Medicine Department and Internal Medicine Department, Faculty of Medicine Zagazig University. Forty-three GD patients were included in the study along with 47 healthy control individuals.
The study groups were classified into age and sex subgroups (range= 18-65 years). No statistically significant difference was found between both groups regarding age or sex ( Table 1 ).
The mean, median and range of the body mass index showed no significant differences between the GD group and the control group ( Table 2) .
The prevalence of H. pylori +ve stool Ag was found to be more among GD patients' group (46.5%) than the control group (42.6%), but the difference was statistically insignificant. The prevalence of Cag A antibodies among the study groups was found to be more among H. pylori +ve stool Ag of the control group (30%) than the H. pylori +ve stool Ag of GD patients' group (20%), but the difference was statistically insignificant (Table 3 ).
H. pylori was more prevalent among the age subgroup of 40-59 years of both GD patients and the control group but the difference was statistically insignificant (Table 4) .
The prevalence of H. pylori was not associatedwith GD (OR 1.02, 95% CI 0.57-1.83, P=0.95), but the family thyroid malfunction was found to be a risk factor independently associated with GD (OR =3.93, 95% CI was 1.86-618, and P < 0.001) ( Table 5) . This study showed that the prevalence of H. pylori was more among GD patients' group than the control group, but the difference was statistically insignificant. Interestingly, the prevalence of Cag A antibodies was even found to be more among the control group than the GD group, but the difference was statistically non-significant. In this study, GD was found to be significantly associated with a family history of thyroid diseases. This finding coincides with that of other studies which mentioned that the incidence of GD clusters in families usually occurs separately or in association with HT [29] [30] [31] [32] . This can be explained by sharing the same genetic or environmental factors by the family members.
There was no significant difference in H. pylori prevalence among the different age subgroups of both GD and control groups, coinciding with the study result of 
